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Fig. 1 Computed tomography (CT) of the neck and paraspinal muscles.

The multidifidus and semispinal muscles of neck showed atrophy and scattered areas with low density,

suggesting fatty degeneration (arrows, A and B). The paraspinal muscles of thoracic spine also showed

atrophy and areas with low density (arrows, C and D). The volume and the density in neck flexors

(arrowheads, A and B) and triceps brachii muscles (arrowheads, C and D) remained rather intact.
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Fig. 2 The biopsied specimen of the left deltoid muscle.

(A) Moderate variation in fiber size and three necrotic myofibers with myophagia (Hematoxylin and

Eosin staining). (B) Most of the infiltrating mononuclear cells were positive against CD68 antibody,

suggesting macrophage-lineage (immunohistochemistry for CD 68). Bar = 50 pum.
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Abstract

Head drop syndrome in a patient with immune-mediated necrotizing myopathy
with anti-signal recognition particle antibody: a case report

Yukie Kushimura, M.D.", Kensuke Shiga, M.D.”, Mao Mukai, M.D.”,
Masakatu Yoshida, M.D.", Toshiki Mizuno, M.D."” and Masanori Nakagawa, M.D.”

Y Department of Neurology, Kyoto Prefectural University of Medicine, Graduate School of Medicine

We report an 87-year-old female patient who presented a dropped head and progressive weakness in proximal
muscles over five months. The value of serum creatine kinase was 2,708 IU// and the antibody against signal recognition
particle (SRP) was detected by means of immunoprecipitation. The computed tomography of skeletal muscles revealed
atrophy and fatty degeneration preferentially in the neck extensors and paraspinal muscles. The biopsied specimen of
the deltoid muscle showed necrotic fibers scattered in fascicles with marked myophagia. The mononuclear cells in
necrotic fibers were positive against CD68, leading to the diagnosis of immune-mediated necrotizing myopathy. We
hypothesize that a group of patients with necrotizing myopathy can present a preferential involvement in neck extensors
resulting in dropped head syndrome.

(Clin Neurol 2013;53:41-45)
Key words: immune-mediated necrotizing myopathy, anti-signal recognition particle antibody, dropped head syndrome,
neck extensors




